
MODIFICATION FORM INSTRUCTIONS

The modification form addresses two types of applications.
Modification form can be use for Plumbing and Gas modification.

1. You may use this form for additional models similar to already approved
products.  This request will require a one-year provisional product
approval application and fee.

2. This application can be use for model number changes and model name
changes on already approved products.  No additional fee is required.

* Note this application can be use for plumbing products for model
number change and model name change only.



The Commonwealth of Massachusetts
Division of Registration

5th Floor
239 Causeway Street
Boston,  MA  02114

Request for New Product Approval

Modification Form

TO: Massachusetts State Board of Examiners of Plumber and Gas Fitters

From: ______________________________________________________

Date: _______________________________________________________

Re: Request for Approval of New Gas Appliance Similar to Massachusetts
Approval #____________(Date Approval)_______________)

My name is_______________________, I am___________________(title) of

_______________________(company)______________________________,

location in (city, state, country)________________________.  In the capacity, I

am responsible for_______________________________.  I am personally

knowledgeable of all fact in this request.

We wish to obtain the approval of Massachusetts State Board of Examiners

Plumbers & Gas Fitters for the following new model(s) of (insert

product)__________________: (model number(s)________________________.

This new model contains no substantial changes or modifications to the

components of the gas supply system from those incorporated in model_______,

previously approved by the Board.



I recognize that this new approval does not relieve the Manufacturer of the
certified testing requirements by an approved testing agency, as stated in
Chapter 248 CMR Section 5.1.1 (d) of Massachusetts State Plumbing and Gas
Code.

A product approval application and fee shall accompany this statement.
List of Product Differences:

Signature:_____________________________________

Print Name and Title:____________________________

Company (Address and Phone):___________________________

_____________________________________________________

______________________________________________________

Date:__________________________________________________

I____________________________________have witnessed this

Signature, and know this person to hold the Title as stated above.

_________________________                                _______________________
        Signature Date

Subscribed and sworn to, before me, this___________ day of __________20___

Notary Signature___________________________________________________
Notarial Seal

My commission expires_____________________________________


